Dysmorphophobia was described by Morselli in 1886 as the conviction that some physical defect is noticeable to others when appearances are in reality normal. Long regarded as part of another diagnostic entity, it is now incorporated into the diagnosis of body dysmorphic disorder in DSM IV.1 The main criterion for diagnosis is preoccupation with an imagined defect in appearance, causing clinically significant distress in social, occupational or other important areas of functioning which is not accounted for by another mental disorder1. The condition can be a precursor for a more serious illness and many patients go on to develop a neurotic illness or even schizophrenia2. We present here an unusual variant.
CASE HISTORY
The patient is a black woman in her mid 20s. At 19 years ofage she had an unplanned pregnancy which was terminated in the first trimester, the reason being that her boyfriend was short in stature and she was preoccupied with the fear that her baby would share this characteristic. The following year she became pregnant again, by another man, and had a termination because of a feeling that the baby would have its father's 'slanted eyes'. The third unplanned pregnancy was with her present boyfriend, whom she hopes to marry. On this occasion the concern was that her boyfriend's mouth was 'too big', but her general practitioner was reluctant to refer her for a termination. She arranged the operation at a private clinic, where she was found to have miscarried already.
After each of the terminations she experienced a sense of relief. She was seen at psychiatric outpatients after a referral at her own request. She was concerned that if she became pregnant again she would have thoughts about the appearance of the baby which could lead to another request for termination.
There is no family history of psychiatric illness. Her parents divorced when she was a young child, since when she has seen little of her father. She has a close but tense relationship with her mother who puts great emphasis on the appearance and behaviour of others. Her mother is quite preoccupied with race, believing that people of Indian and white origin are more attractive physically than black people.
The patient attaches a lot of importance to her mother's views and she was concerned her mother might disapprove of her present boyfriend, who is black, because of his appearance.
Her childhood was happy, despite her mother being often critical, and since leaving school she has been in full employment. She has no medical or psychiatric history of note, does not abuse alcohol or drugs and is in other respects a well adjusted person. She does, however, attach importance to her own appearance and can be critical of the attributes of others.
She was relaxed, she made good eye contact and her speech was normal in form and content. There was no evidence of mood disturbance. No features of psychosis were elicited. She expressed preoccupation with thoughts that in possible future pregnancies the fetus might have undesirable characteristics. Although she recognized these thoughts as unreasonable she was apprehensive that she might have to leave the area because of shame at her future offspring's appearance. COMMENT This case is unusual in that the patient was preoccupied not with her own appearance but with the potential appearance of her babies. We judged these beliefs to be overvalued ideas rather than delusions. Indeed dysmorphic beliefs are most often overvalued ideas3. This patient's dysmorphic ideas were related to her partners and then her babies.
It is not uncommon for children to be incorporated into mothers' abnormal ideation in psychiatric conditions. The most acknowledged condition in which this occurs is Munchausen syndrome by proxy. There is also evidence that a mother's attitude to body image can be projected on to her children. Mothers with a history of eating disorders are more intrusive and express more negative emotion with their infants during mealtimes than do a control group4. The welfare of the children can be affected since abnormal attitudes to body shape in mothers may contribute to feeding disturbances in childrens. Pregnant women preoccupied with their body shape are less likely than others to express intentions to breast feed6.
